March Twinning Association Membership Form
I ……………………………………would like a to be an Individual/ Family Member of the March Twinning Association for the current year. 
 I include in my family……………………………………………………………………………........
………………………………………………………………(please include any children)
My address is:
…………………………………………………………………………………………..
……………………………………………………………………………..................
My telephone no(s) is/are……………………………………………………………
My email address
is……………………………………………………………………………………
I enclose a cheque for £ ……… made payable to March Twinning Association.
Date: 
